In previous decades several studies have been performed demonstrating that providing appropriate nutritional support to intensive care unit patients affects complications, time of mechanical ventilation, length of ICU stay, and risk of death. In this study we provided a report of nutrition statuses in Masih Daneshvari's ICU as compared to 156 ICUs from 20 countries that participated in an international nutrition survey.
INTRODUCTION

Nutrition of critically ill patients is an important issue
in Intensive Care Units (ICUs). According to the evidence, providing nutritional support for these patients within 24 hours of ICU admission reduces mortality (1, 2) .
Furthermore, it is mentioned that critically ill patients who receive less nutrition are more likely to experience increased complications, prolonged mechanical ventilation and longer stay in the intensive care unit (2) .
In the last decade, several studies have been performed that describe the association between inadequate feeding and outcome of patients in the ICU (3) (4) (5) (6) . Furthermore, it is shown that the route of nutrient administration affects responses and that early enteral feeding is beneficial for ICU patients; consequently, timely initiation of enteral feeding should be considered along with the timing and route of administration, formula selection, and monitoring (2, 7).
Moreover, many observational studies have shown the inability of critical care practitioners to adequately feed patients. These studies have revealed the wide variation of feeding practices in different ICUs (2) . Hence, using the guidelines for critically ill patients' nutrition is recommended in the intensive care units (7) .
During the previous years, a series of International Nutrition Surveys have been performed by a Critical Care
Nutrition team in Canada. The aforementioned survey is a period-prevalence survey of nutrition practices, the purpose of which is to improve the guidelines of ICU patients' nutrition. The last survey was carried out in Sep.
2009, and Masih Daneshvari's ICU also participated in this study.
In this article, we prepared a report to compare the nutrition of Masih Daneshvari's ICU patients with the other ICUs that participated in this international study.
MATERIALS AND METHODS
A total of 20 patients admitted from September to (Table 1) .
First, the characteristics of our ICU with regards to hospital type, size of hospital (number of beds), multiple ICUs in the hospital, ICU type, size of ICU (number of beds), case types, presence of a medical director, presence of a dietitian, and full time equivalent dietitian (one per 10 beds) were compared with sister sites and all 157 ICUs. 
RESULTS
Of the 157 ICUs included in this survey, 116(73.9%)
were from teaching hospitals. The mean size of hospitals was 503 beds with a range of 50 to 1,500 beds. Different characteristics of these ICUs are shown in Table 2 . Table 5 . 
Our site
Median (IQR)
Sister Sites
All Sites
Median ( From the total of 137 days in our ICU, we had 2(1.5%) hypoglycemic days (blood glucose < 3.5 mmol/L at least once during the day). This rate was 1.1% in sister sites and 1.9% in all sites.
DISCUSSION
The catabolic response to stress is characterized by whole-body protein loss. In addition, normal anabolic activity, needed to drive protein synthesis, is decreased.
Therefore, normal compensatory anabolism for catabolic stimuli is lacking (8) .
Moreover, in the critically ill patients, high levels of stress hormones and pro-inflammatory cytokines prevent ketone synthesis. Therefore, fasting adaptation mechanisms are impaired, which necessitates initiation of early feeding as soon as possible.
With regard to nutrition support, it is generally believed that enteral feeding is superior to parenteral feeding (9, 10). It is well-documented that there is an increased loss of micronutrients during times of stress and injuries (11) (12) (13) (14) .
Since laboratory measurement of these elements is extremely difficult or even impossible in some cases, it is more rational to prevent these probable deficiency states by increasing the amount of intake.
Selenium is one of the best studied micronutrients in clinical trials (12, 15, 16) . It is believed that in critically ill patients, a low level of selenium is associated with increased oxidative stress, organ failure and mortality.
Critical Care Nutrition recommends that the use of IV/PN selenium supplementation alone or in combination with other antioxidants should be considered in critically ill patients (15, 17, 18) . However, selenium supplementation has not been used yet for any patient in our ICU, regardless of its proven benefits. Because Masih Daneshvari Hospital is a tertiary care center for chronic respiratory diseases, we encounter many critically ill patients with chronic and profound oxidative and hypoxic stress. Therefore, limitation in use of these supplementations is an inevitable pitfall of our ICU.
